INTRODUCTION
Approximately one million children suffer a chronic physical condition that requires ongoing and comprehensive care (1) . Advances in technology have made it possible to provide some care services for patients at home. However, it requires parents to perform complex daily tasks. Caring for a child with a chronic illness combines the demands of parenting with emotional and physical responsibility (2) . Parents of chronically ill children have reported more anxiety and depression, higher levels of parenting stress, and more limited social functioning than parents of healthy children (3).
The mother-child relationship is very important when it comes to mental health; because it is a closely
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Tanaffos 2013; 12 (4) : [23] [24] [25] [26] [27] intertwined relationship that any change in one affects the other and this mutual relationship will continue. Maternal psychological disorders affect child's physical and psychological health and vice versa (4) . In addition, mothers play an active role in caring for their children and usually suffer more stress than fathers (5). Thus, mothers are more vulnerable to depression (6) . Asthma is a chronic inflammatory disorder affecting a large number of children. According to a systematic review in Iran, the prevalence of asthma symptoms was estimated to be 13.4% (7) . Asthma like other chronic diseases is a stressful condition not only for children but also for their parents.
Caring for a child with asthma may have an impact on the mother's mental health, and mother's mental health may affect her child's asthma (8 
MATERIALS AND METHODS
This study was carried out in the Immunology, Asthma correlation between the test-retest scores was 0.85 (12, 14) .
Response options were scored using a 4-point scale from 0
(not at all) to 3 (much more than usual) (13) . 
Ethics

Data analysis
Statistical analyses were performed by SPSS for
Windows. All data were presented as mean ± SD. Based on the study of National Health Survey in Iran, we used a cutoff point of 6 for each subscale and 23 for the total score of GHQ (14);higher scores have been shown to reflect clinically significant symptoms of psychiatric distress (11).
The GHQ scores were compared with cut off points, using one sample t-test. To examine differences in mean scores of the GHQ subscales between the three groups of asthmatic Table 2 presents the differences between the GHQ scales and the level of asthma control in the 3 groups of well controlled, partly controlled and uncontrolled asthma.
Except depression, there were no significant differences between the GHQ components (somatic symptoms, anxiety, social dysfunction and total scores) and cut off point criteria. In GHQ, 50% of mothers scored more than 6 in depression scale; whereas this rate for somatic symptoms, anxiety and social dysfunction was 43.7%, 45%
and 43.7, respectively. No statistically significant differences were found between the three groups of asthmatic children in the GHQ scales (P<0.05). 
DISCUSSION
This study had two main findings. First, the mothers of asthmatic children suffered from depression; whereas, no significant differences were found in somatic symptoms, 
CONCLUSION
Depression is prevalent among mothers of asthmatic children; hereupon the consideration of maternal mental health as an effective factor on children's health status is necessary. In our study, improving the level of asthma control did not promote maternal mental health; thus, inclusion of mental health and quality of life of parents in classification of pediatric asthma control may be helpful.
